Introduction: Melanoma is the primary tumor of melanocytes with gastrointestinal metastases which ocurs in about 2% of the patients.
Introduction
Melanoma is malignant tumor of melanocytes and except in the skin, where it usually occurs as a primary tumor, it may occur in the oral, esophageal and anal mucosa of the gastrointestinal tract and eyes. As a tumor of high malignancy, it early gives lymphogenous and hematogenous metastasis. Gastrointestinal metastases of the melanoma were discovered in about 2% of the patients [1, 2] . The symptom are nonspecific and include intestinal occlusion, bleeding from gastrointestinal tract, anemia, signs of acute abdomen and perforation of the intestine. The aim of this paper is to present a patient with multiple metastases of melanoma in the gastrointestinal tract and draw attention to the occurrence of gastrointestinal symptoms in patients with melanoma.
Case report
We report a case of 74 years-old male with OPEN    ACCESS previously removed skin melanoma three years ago. The tumor was nodular melanoma, Clark level IV. The patient was three years after the surgery without symptoms and relapse of disease, and then they was experiencing the symptoms such as anemia, weight loss and abdominal pain. Because the symptoms by gastrointestinal tract patients was underwent on gastroscopy and colonoscopy.
Figure 1: Melanoma tissue (down) in gastric mucosa (above) (HEx100).
On gastroscopy, two tumours sized 3 cm and 3.5 cm, on the front and rear stomach wall were detected. The tumors were egsophitic apperance, gray-brown color. On colonoscopy, egsophitic brown tumor size 3 cm was detected in sigmoid colon. On preoperative CT scan the patients havent lung or liver metastases. During surgical operation in addition to these were found three more tumors on small intestine sized from 3 cm to 6 cm. Partial gastrectomia and partial resections of the small and large bowel were made.
Macroscopically, we had gastric resection lenght 14 cm with two separated tumors size 3 cm and 3,5 cm, two parts of small intestine lenght 25 cm and 27 cm with three separated tumors size 3 cm, 4 cm and 6 cm, and parts of large bovel lenght 14 cm with tumor size 3 cm. All tumors were brown color with infiltrative pattern.
Microscopically, all tumors were constituated of pleomorphic spindle and ovoid cell with hyperhromatic nuclei and prominent nucleoli ( Fig.1-3 ). Mitoses were numerous with many atypical form. In some tumors cells were melanin in cytoplasm. Tumors cells were positive for HMB45 (Fig. 4) , Vimentin and S100, and negative for CK, EMA, LCA, Desmin, Actin, CD34 and CD117. Based on the above, the diagnosis of metastatic melanoma was made. After surgery, the patient recovered well and after 6 months of operation there were no signs of relapse.
Discusion
The most common site of metastasis of melanoma gastrointestinal tract described in literature is the small intestine [1] [2] [3] [4] [5] [6] [7] [8] . In our case, unlike other, we described simultaneous metastasis of melanoma in the stomach, small and large intestine. The time from primary surgery to the occurrence of intestinal melanoma metastases varies, and metastasis can occur more years after diagnosis of primary tumor. In the literature, we found that the metastases may occurred 72 months after surgery of primary skin melanoma [5] . The data on the occurrence of intestinal metastases even after several years of operation of the primary melanoma are important for closely monitoring these patients. The treatment of choice in patients with intestinal melanoma metastases is surgical resections [4] [5] [6] [7] . This method can be palliative and can also enable longer survival (9) . The literature describes multi-year survival of patients in which achieve a complete surgical resection intestinal melanoma metastases, and prognosis in these patients is better than in patients with metastases melanoma in other organs [5, 7] . Caputy et al. were describe that patients with small bowel metastases had worse prognosis than patients with metastases in other part of gastrointestinal tract Conclusion: Although gastrointestinal metastases of malignant melanoma are rare it should be considered in any patient with a history of melanoma who develops gastrointestinal symptoms and such patients should be examined through endoscopy. Surgical resection of metastases is the treatment of choice in these patients and can provide a longer survival.
